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No, doctor, they're not all alike... 


Combined Vaccines differ, too. 
Only Cutter Dip-Pert-Tet Alhydrox® 
gives you all these advantages: 


> High pertussis count — 45 billion Phase 1 H. pertussis 
organisms 
> Standard Dosage — 0.5 cc. per injection, only three in- 
jections. 


Supplied in 1.5 ce. nine and 75 66, vials. Also available: 


{ 


per immunization course. 


Try it, compare it! You'll see why 
there is only one Dip-Pert-Tet 
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optimum nutrition for allergic infants... 


Nutramigen 


A truly hypoallergemec infant 
formula, Nutramigen represents 
a new and modern approach to 


the maintenance of optimum nutrition in allergic infants 


Nutramigen does not merely substitute one source ot protein 
for another, as in the use of goat's milk or sov bean ‘‘milk 
in place ot cow 's milk Nutramigen’s protein nutrients are 
supplied hy Amigen, 1 casein hydrolysate in which the 
protein molecules have been completely broken down nto 


amino ac ids and small peptides 


Nutramigen's fat 1s a highly refined vegetable oil. Its 
carbohydrate consists principally of Dextre Maltose 
Syathetie B vitamins and chemically pure minerals are 
incorporated In amounts corre ponding to those in mill 


Supplement il amounts of vitamins \ and 1) ire al > 1M luded 


Becau Cc all its constituents are hypoallerge Nic and ca ily 
assimilated Nutr unigen’s u scfuline SSIS Not restri ted to milk 
protein SCNSITIVITS ilone It 18 equally \ ilu ible for intants 


W ith other food alle rpics, and In Various dige tive di sturbance 


Supplied in convenient pow dered form, Nutr unigen Is cass 
to prepare One packed level measure to 2 ounces of water 


gives a formula supplying 20 calories per fluid ounce 


Nutramige” 


Nutramigen 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U. S. A, 


A modern approach to Ne, 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance to 
dietitians everywhere were published, empha- 
sizing the superiority of reconstituted MINUTE 
Malp Fresh-Frozen Orange Juice over home- 
squeezed juice of the same type oranges, in 
three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher in MINUTE Matp: Obviously, 
this advantage of MINUTE MAID, observed in 
the samples tested, is susceptible to variation, 
from season to season, as crops differ. It 
should be emphasized, however, that, penny 
for penny and year after year, the lower-priced 
MINUTE MAID offers the housewife more ascor- 
bic acid than she could get from home-squeezed 
orange juice. 

(b) Peel oil content significantly lower: Sam- 


ples of orange juice, home-squeezed by typical 
housewives, showed contents of peel oil, a 
cause of allergic response and poor tolerance, 
especially in infants, were up to 700% higher 
than in MINUTE MAIp! 

(c) Bacterial counts dramatically lower: Bae- 
terial counts were found to be as high as 
350,000 per ml. in home-squeezed samples, but 
were uniformly low in MINUTE MaID. 

Since publication of the above findings, 
more and more physicians are recommending 
MINUTE Malp Fresh-Frozen Orange Juice in 
place of home-squeezed orange juice where 
optimum year-around intake of natural Vita- 
min C is indicated. 

And now comes more evidence in favor of 
MINUTE MAID... 


New Assays Reaflirm Dietary Advantages of Minute Maid 


Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individual 
mineral and vitamin values of MINUTE MAID 
Fresh-Frozen Orange Juice and home-squeezed 
juice of the same type oranges has recently 
been published. 

In this latest study, each sample was ana- 
lyzed separately. The analyses showed that 
MINUTE MaAIpb Fresh-Frozen Orange Juice was 
equal to, or superior to, the home-squeezed 
juice in all of the components listed below: 


TABLE 
Mean Values in Samples Tested 
MINUTE MAID HOME. 
JUICE JUICE 
i= 100 ml 46 
Biotin meg. / 100 mi 0.26 0.26 
Choline me mi 12 12 
Cobalt meg. / 100 mi 74 
Folie acta | 100 ml 2.2 2.2 
mil 0.24 0.21 
Manganese | me 100 ml. | 33 18 
Nitrogen } 
Total Pmg./ 100 n 104 79 
Amin me. mt | 22 22 
Volatile /100 mi, | 8 7 
| Non-volatile| me. / 100 mi 96 72 
| Pantothente | | 
acid meg. / 100 mi. | 146 145 
Para-amino- | 
acid | meg 100 ml 4 4 
Phosphorus jmeg./100 mi 19 18 
Potassium | 100 ml 200 
Riboflavin meg. / 100 ml 18 17 
Tocopherols mg. /100 mi. | 107 104 
Vitamin A neg. (100 mi. | 19 16 
Thiamine meg. (100 mi. | a7 83 
Vitamin Bye 100 ml. | | 0.0012 


Although the results are again susceptible 
to variation according to crop and _ year, 
Fresh-Frozen MINUTE MAID was equal to the 
home-squeezed juice in the samples tested for 
the largest number of components listed; and 
in the mean values for iodine, manganese, 


potassium, Vitamins A and Biz, MINUTE MAID 
showed appreciably higher values. 


SUMMARY 

These new findings help enlarge professional 
knowledge of the nutrient constituents of 
orange juice in general and add fresh evidence 
that, on a cost basis, MINUTE MAID Fresh- 
Frozen Orange Juice has significant dietary 
advantages. Penny for penny, MINUTE MAID 
offers not only more Vitamin C, but also more 
of all the other vitamins and minerals listed 
than home-squeezed orange juice. 

Taken in conjunction with the previously 
published findings, this should confirm the 
choice of physicians who recommend MINUTE 
MAID in place of home-squeezed orange juice. 


REFERENCES: 
(1) Rakieten, M.L.., et al., Journal of the Ameri- 
can Dietetic Association, October, 1951. 
(2) Joslin, C. L., and Bradley, J. E., Journal of 
Pediatrics, Vol. 39, No.3, pp.325-329(1951). 
(3) Rakieten, M.L., et al., Journal of the Ameri- 
can Dietetic Association, November, 1952. 
(4) Assn. Official Agricultural Chemists: Meth- 
ods of Analysis, 7th ed. Washington: Assn, 
Off. Agric. Chemists, 1950. 


Reference *3 still available 
in reprint form. 

MINUTE MAID CORPORATION, 
488 Madison Ave., N.Y. 22, N.Y. 
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Director of Research 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
_ BORCHERDT MALT EXTRACT CO. 
217. N. Wolcott Ave. Chicago 12, Il. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough. Also valuable in 
Bronchitis and Bronchial Asthma. 
In four-ounce original bottles. A teaspoonful every 
3 to 4 hours. 

Extensively Used in Pediatric Practice. 
GOLD PHARMACAL CO. NEW YORK CITY 
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ideal oval antibiotic for pediatric practice 


Oral Suspension BICILLIN 1s dispensed ready 
to use, requires no tedious preparation. 
Because it is stable for 2 years without refrig- 
eration, there 1s no risk of loss of penicillin 
potency during a course of therapy. It ts not 
affected by gastric juice. Of particular im- 
portance in treating Children, Oral Suspension 
BICILLIN has the advantage of extreme 
palatability 


The most important—and an entirely 
unique—advantage of Tablets BICiLLin is, of 
course, that only 2 tablets daily will provide 
uninterrupted, therapeutically effective blood 
levels of penicillin. Tablets BiciLuin have all 
the BIcILLIN advantages of efficacy, long 
action, tastelessness, and extreme resistance 
to loss of potency by action of gastric juice 
and penicillinase. 


Oral Suspension 
BICILLIN supplied in 
2 fluidounce bottle; 
300,000 units per 5 cc. 
teaspoonful 


Tablets BICILLIN 
supplied in bottles of 
36; 200,000-unit 
tablets 
For fractional dosage: 
100,000-unit tablets; 
bottles of 100 
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the most widely use 


ethical specialty for D E S ; TI N 


care of the infant’s skin ieee T M E N T 


the pioneer external 


cod liver oil therapy: 


Decisive studies). 

substantiate over 25 

™ years of daily clinical 

use regarding the ability of Desitin 

Ointment to... ... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 
eintertrigo prickly heat 
e chafing e irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 02., 2 0z., 4 0z., and 1 Ib. jars 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2,R. 1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951. 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949. 
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AMA. Council accepted. 


Respiratory rate instantly 
adjustable, clearly indicated. 


Applies positive or negative | 
pressures, or both. 


No chafing, constricting “air 
seals,”’ maximum patient 
comfort. 

No oppressive weight on 
patient . . . cuirass indepen- 
dently supported on bed. 
Covers anterior torso only . .. 
extremities freely 


accessible for nursing care or 
therapy. 


Tracheotomy area always 
free. 


Instant changeover to man- 
val operation if power fails. 


Perhaps you haven't seen the Technicon-Hualey 
Respirator in actual operation. Our concise 
descriptive brochure is the next best thing. It's 
yours for the asking. Write 


CONITECH, LTD. 
215 East 149 Street, New York 51 


because it affects diaphragm 
and intercostals ...both!... 


ope among the many virtues of the Technicon- 
Huxley Respirator is the amplitude of ventilation 
it provides for a non-confining apparatus. Because it 
affects the entire anterior torso, with pressure brought 
to bear on both diaphragm and intercostals, it 
achieves a new degree of ventilating efficiency hith- 
erto thought visionary with a compact, lightweight 
apparatus. 

That is why it has so completely captured the 
imagination of those who have seen it working . . . 
why, in the few short months since its introduction, 
it is already being widely used. Word gets around 
fast when anything so badly needed so ably fills 
the need! 


respirator 
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BLANKET COVERAGE 


Generous amounts of the vitamins most frequently prescribed . . . in stable, 


palatable, readily absorbed 


FORMULA, EACH CC.: D A fe TA’ 


Vitamin A . 10,000 U.S.P. units 
MULTIVITAMIN PREPARATION 


Vitamin D . 2,000 U.S.P. units FOR INFANTS AND CHILDREN 


Thiamine SUPPLIED: Bottles of 15 and 30 cc., with graduated 
dropper. 

DAPTA has no expiration date . . . refriger- 

Riboflavin . . - 0.8 me. ation is unnecessary. 

Niacinamide . . . . 15 mg. 


VitaminC . . . . . 100 mg. PHILADELPHIA 2, PA. 


hydrochloride . . 3 mg. 
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he's heard the call for Vi-Daylin 


(Homogenized Mixture of Vitamins A, D, 
B,, Bi», and Nicotinamide, Abbott) 


He knows his fish. They belong in butter—not in vitamins. 
Synthetic vitamin A is just part of Vi-DAyYLIn’s special appeal. 
For one thing, V1-DAYLIN /ooks like a treat. Little cynics 
are promptly disarmed by the clear, yellow-candy shine of this 

elegant spoonful. Taste? All lemon and honey-like sweetness. 

Compare the taste. Compare the formula. You'll find seven-vitamin 
potency for once-a-day serving. Via the spoon—or mixed in soft 
foods—V1-DAYLIN is good news for youngsters and their mothers. 


Abbott 


Each 5-cc. teaspoonful of eer 3000 U.S.P. units 
VitaminD..... ...., 800 U.S.P. units 
VI-DAYLIN contains: Thiamine Hydrochloride... .... ... 1.5 mg. 
Riboflavin sexe 1.2 mg. 
40 mg. 
(by microbiological assay) 


[A — / ~ — 
2, Y/ (eS 
\ SD G; 
| 
\E | 
vy 
| 


CARTOSE® 


balanced carbohydrate liquid for infant feeding 
HIDEX® 


high dextrin mixed carbohydrate powder with iron for infant feeding 


PLURAVIT® Drops 


dispersible multivitamin liquid ~ 


DRISDOL® and Drisdol with Vitamin A 


dispersible vitamin D and vitamins D & A drops 
APPELLA® 
antidiarrheal apple powder 


liquid and tablets; high potency penicillin with triple sulfonamides 


NEO-S YNEPHRINE® 


well tolerated decongestive nasal and ophthalmic solutions 


MEBARAL” 


tasteless sedative and antiepileptic 


ISUPREL® 


potent bronchodilator antiasthmatic 


FERGON’® 
iron without irritation — elixir and tablets 


WINTHROP-STEARNS INC., NEW YORK 18 + WINDSOR, ONT. 
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VIRAL HEPATITIS IN CHILDREN 


Josern M.D. 


Brooklyn 


The non-specific term viral hepatitis includes those forms of 
hepatitis caused by hepatotrophic, filterable, infectious agents which 
have not yet been identified with specific serologic responses but 
which produce as their outstanding manifestation evidences of liver 


injury which may or may not be associated with phenomena sug- 


gesting an infecitous origin.’ 
Etiology. Available evidence indicates that at least 2 virus-like 
agents are concerned. The virus theory of the etiology of infec- 


tious hepatitis is in accord with at least three facts: (1) consistent 


failure to identify any causative bacteria with this disease, (2) pro- 


duction of hepatitis in human volunteers by administration of a 


filterable agent, (3) development in the early stages of this disease 


of leukopenia, with findings simular to those of other virus diseases.” 
Virus IH has been identified primarily with the climical syn 
drome of infectious hepatitis. The other virus SH has been asso- 


ciated with homologous serum hepatitis. The natural manner of 


transmission of infectious hepatitis is not known but the intestinal- 


oral route seems to be most important, based on human experi 


ments. Homologous serum jaundice is the term used for that 


form of hepatitis produced in persons who have been artificially 


infected through the parenteral inoculation of human blood pred 


ucts. The differences between the two types of viral hepatitis may 


best be summarized by referring to Table 1 and Table 2. 
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248 Hepatitis in Children 


The similarities of infectious hepatitis, with or without jaundice 


and infectious mononucleosis, suggest that other diseases give rise 


to the clinical picture of viral hepatitis.’ Abrams! has reported a 


case of infectious mononucleosis with jaundice lasting 11 weeks. 


Two cases of hepatitis have been reported as being possibly related 


to 


Tarre 


INFECTIOUS 
HEPATITIS SERUM JAUNDICE 


lilterable Seitz EK Seitz 
Kesistance to heat 56 C. for 30 min 56 C. for 30: min 
Susceptibility to animals Man only Man only 
Incubation period 15-34 days 56-134 days 
Route of infection Parenteral or oral Parenteral 

Virus im stool \cute phase Not demonstrabh 
Virus in serum \cute phase Incubation and 


acute phase 


Immunity 
(A) Homologous Present Not tested 
iB) Heterologous Not tested Nome apparent 


From Havens: Etiology of Infectious Hepatitis, J.A.M.A., 134: 653-5, 1947. 


Virus 1H SH 


Onset \brupt Insidius 

Constitutional symptoms Marked Minimal 

Fever with onset Present \bsent 

Laboratory signs of Delayed 2-7 Often present before 
hepatic myury days clinical signs 


Neete: Viral Hepatitis Problems and Progress Ann. Tot. Med... 


31: 857-870, 1949 


Clinical Picture. The prognosis of infectious hepatitis in children 


is usually good. The onset of the disease is usually gradual. 


First, a moderate degree of fever occurs, then, 1 to 2 days later, 


discoloration of skin and sclera appears. Stools may be white. 


The urine is brown and contains Inliary pigment, urobilin and an 


‘xcessive amount of urobilinogen, The bilirubin content of the 


serum ts increased and gives a direct van den Bergh. After a week, 


the feces become gradually colored again, the urine loses its dark 
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color and the laboratory data gradually returns to normal exce 


that the urobilinogen may be present in the urme tor a long 


While emphasis has heen Naced on the epidenit 


jaundice, a summary of 35 sporadic cases’ has reveal 


most cases the disease began with a gastromtestinal svndre 
in 10 cases, began with an upper respiratory miection 
teristic Olset was tefaperature, anoreXia, vounting al 


pain. This was followed by an enlarged spleen, occas 


often, an enlarged liver onset 
symptoms subside. None of th i had pre 
although the blood count 
leukopenia \ a relative Iwimphoevte 

among children, reported a preicterus 
bevan abruptly with head and | 
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occuring less frequently. Among the children, diarrhea and con- 
stipation were rare as were malaise, chills and generalized aches 
and pains. Usual temperature range from 99.6° to 101-102° F. 
but occasionally as high as 105° F. rectally. In a review of 32 
children with infectious hepatitis’, all but three had fever with 
their infection; the highest temperature occurred during the first 
two days of the preicteric stage which averaged 7 days. Webb 
et al.” found in children with acute infectious hepatitis a higher 
incidence of hepatitis without jaundice than with jaundice, than 
study of 52 children, 


is usually found. In the Horstman et al. 
8 cases had asymptomatic jaundice as the presenting complaint. 
They emphasize several differences between hepatitis in children 
as opposed to adults; characteristically the symptoms are mild 
in children By the time jaundice appeared the children felt well, 
and it was difficult to keep them in bed while the adult showed 
persistence of anorexia, nausea, abdominal discomfort and often 
vomiting for 8-10 days in the adult case of average severity. (See 
Table 2 and Table 3). 

During 1947 the first cases of homologous serum hepatitis in 
infants were reported following plasma and blood transfusions.* 
Various explanations are advanced for the relatively low  fre- 
quency of the occurrence of homologous serum jaundice m in- 
fancy: (1) temporary passive immunity to the virus at this age, 
(2) hepatitis may occur but remain symptomless, (3) jaundice 
in children may fail to be correlated with previous transfusion 
treatment. The latter is most probably correct.” 

Sequellac, While the course of viral hepatitis in children is usu- 
ally milder than in adults, studies show some sequellae may be 
left. It is possible for chronic liver damage to follow nonicteric 
attacks of infective hepatitis. The apparent clinical severity of 
the initial attack bears no relation to the likelihood of sequellae. 
Biochemical tests of liver function do not help to determine the 
prognosis. The jaundice may precede or follow the intestinal 
symptoms. Ascites, although indicating severe liver damage, is not 
necessarily associated with a fatal outcome’. Studies on 36 adults, 
who had attacks of catarrhal jaundice, 1 to 29 years previously," 
revealed hyperbilirubinemia in 25 per cent, 9 had palpable livers, 
and 1 a palpable spleen. The chronic latent liver disorder revealed 
by this study was not accompanied by symptoms and did not 
appear to be progressive. Thus it was concluded that a mild, 
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benign form of chronic hepatitis is a frequent sequela and im rare 
cases it is a forerunner of the clinical syndrome of cirrhosis of the 
liver. Cappis' reports in per cents symptoms of chromic active 
hepatitis of 4 months to 4 years duration as: lassitude and fatigue 
99. flatus 71, anorexia 73, liver ache 52, headache 49, cramps 4%, 
bilirubinemia 37, diarrhea 15, loss of 10 pounds or more 1 t. 
Pathology. It has been established by aspiration biopsies (Ro- 
holm and Iversen of Scandanavia) that the primary lesions of 
infectious hepatitis are periportal, cellular infiltration and hepatic 


cell degeneration in the center of the lobule. In severe cases, 


yellow atrophy may occur early and end fatally." Williams and 


Gaber' reported on a fulminent form of epidemic hepatitis m an 
&-week-old infant. They reported striking changes im the liver 
parenchymal cells in that the cells had undergone uniform and 
almost complete autolytic necrosis. At times, the yellow atrophy 
may be compensated for by nodular hyperplasia which subse- 
quently may terminate in a recurrence of acute or subacute ne- 
crosis." The classical portal type of cirrhosis was not seen by 
Wyllie and Edmunds in their series of cases.” 

Prevention. Studies on prevention of virus hepatitis reveal two 
main avenues of attack. It was postulated that neutralizing anti- 
bodies in gamma globulins may be effective in aborting or attenu- 
ating this disease since clinically it was noted that hepatitis rarely 
followed the injection of gamma globulins unlike blood or plasma 
injections. Stokes and Neefe'® found that injection of gamma 
globulins early in the incubation period or preicteric phase may 
possibly be effective in aborting or attenuating this disease. 

Irradiation of pooled plasma has been used to prevent homolo- 
gous serum jaundice. Wolf et al.’ concluded that controlled ultra 
violet irradiation would appear to be a practical, yet harmless and 
safe procedure which could free plasma or serum from the hazards 
of transmussion of hepatitis. 

Treatment. To determine the efficacy of therapeutic cets, 
Schwartzman and Maffia’ suggest the use of the icteric index 
therapeutic quotient (1.1.T.Q.): 

Highest icteric index 
TQ. 
Total duration of the disease 

Early bed rest decreases the severity of the disease. Too early 
resumption of activity may result in recurrence.’* Jones and Vol 
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wiler™ suggest bed rest and high protein diet. Normal carbo- 
hydrate and fat diet is best since low fat diet is unpalatable and 
causes a drop in the carbohydrates. No detinite value can be 
attributed at present to the lipotropic agents, such as methionine, 
choline, liver extract or vitamins in the therapy of infectious hep 
atitis. Schiltz'* suggests an average of 200 gms. of protem pet 
day and 300 to 400 gms. of carbohydrate per day. Fats should be 
used to make the diet palatable but should be restricted. Vitamin 
Kk in 2 to 5 mg. doses, where plasma prothrombin level is reduced 
and associated with hemorrhagic phenomena, ts mdicated Large. 
doses may depress liver function. With protracted nausea and 
vomiting, amino acids, plasma, or whole blood by vein, can be 
used to provide sufficient protem. Since only oral feedings can 
provide a complete variety of dietary essentials, tube feeding offers 
the best solution to the problem of a persistent low spontaneous 
food imtake Management of edema is attacked by restricting 
the sodium and the administration of heman albumin 

\voidance of additional liver trauma is important. The most 
common cause of trauma is surgical operations, anesthesia (ether, 
chloroform and ethylene most dangerous), secondary infections 
(especially malaria and virus pneumonia) and exposure to tort 
substances (especially alcohol). The incidence of so-called “clironn 
active hepatitis, characterized by intermittent periods of dis 
ability for months or vears, will be decreased if proper manage 


ment is given this disease from its very incipiency 


SUMMARYS 

Phe etiology of infectious hepatitis and differences between 
the viruses have been reviewed. The clinical picture of virus 
hepatitis with emphasis on the differences between the disease 
in children and adults has been discussed. Mention has been 
made of sequellae that may follow this disease. The pathology of 
virus hepatitis has been briefly described. Recent trends m= pre 


vention and treatment have been summarized 
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THE CHIP GAME—AN EXPERIMENT IN 
CHILD PSYCHIATRY 
Ropert FE. Peck, M.D. 
New York 

Affection for children must be concrete to be effective. As 
obvious as this fact is, it is not always understood by parents, who 
may wonder why their love is not felt by their children and feel 
guilty that their children act “as if” they are not loved. I have 
not always known this and used to be hurt when my own children 
would lavish more gratitude on an adult friend who would bring 
them a gift than they ever seemed to on me. This behavior seemed 


entirely fickle. It was incredible to me that a small gift of candy 


could be such a potent open sesame to a child’s heart, but the 


conclusion seemed inescapable. Thus it took me some time to 
learn what many pedophiles must already know, that a little bit 
of candy goes a long way with children. Pediatricians, dentists 
and barbers have been making use of this device for some time 
before it ever occurred to me to use it in my own contacts with 
children, This all set me to pondering how I could utilize this 
principle and that of reward and punishment into the psychiatric 
interview. I felt that if [ could inject the elements of a game into 
it that ordinary conversational interviews with children might be 
more fruitful. With the help of my wife and daughter, the follow- 
ing procedure was devised: I have two sets of poker chips, one 
white, the other red. I tell the child something as follows. “Do 
you like to play games? I have two sets of chips here. The whites 
are the good chips, the reds are the bad. As we talk, whenever 
you say anything good, give me a good answer, or something like 
that, | will give you a white chip. If you tell me something I 
don’t like or that I think is wrong or bad, I will give you a red 
chip and [I will tell you why. Then at the end of the interview, if 
you have more white chips than red, you will get a prize. If you 
have more red than white, you lose the game and you wont get a 
prize. llowever, you may try again the next time I see you.” 
This sounds like a rather cheap and taudry device to me, but I 
have not found a child yet who did not enter into the game with 
considerable interest and cooperation. They look forward to 
playing it, interview after interview. 

I have developed the technique gradually after playing it a few 
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times. I will not attempt to describe all the ramuhications of it, as 
these may be developed for himself by the interested user, but 
will describe only a few of them. As the child talks or answers 
questions, I more or less ostentatiously put down a white chip or 
a red chip for each thing of which I approve or disapprove The 
child may watch with open Interest pretend not to notes 
may say: “I will give vou a red chip because you really shouldn't 
hit your little brother like that; however, I will give you a white 
chip for telling me the truth... and, of course, i! he really started 
it as you say, | will give you another white chip, as that ts an 
extenuating circumstance . . .”, ete. It Is easy to contrive the 
interview in such a way that the red and the white about balance 
so as to keep the outcome in suspense, Then, when the interview 
is about over, a few leading questions that may easily be answer dl 
in an approved way will give the required number of white chips 
to let the child win the game. I ordinarily let him win unless he 
has been unusually naughty. Sometimes it is well to let him lose 
just to keep the game from getting to be a foregone affair and 
getting dull. After the chips are counted, he gets his prize which 
isa lollipop or two and he goes contentedly on his way 

I usually have a short interview with the me ther or father before 
or after the interview with the child. If I see the mother before 
the interview, I may start the game off with a handicap, something 
like this. “Your mother says you have been pretty good since 
you were here last. That's fine. You get a white chip to start 
with. But you called her a dirty name when she called you te 
come in for supper, that’s not se good. Tm afraid Ul have to give 
you a red chip for that, and that takes away your lead cone 
bad act often seems to count against us more than all our good 


ones ...’, et 


I have used this interview technique in a city clinic where con 
tacts must, for practical reasons, be short and infrequent. The 
interview with the mother may last five or ten minutes, the game 
with the child about the same time Considering these re striction 
the results seem remarkably good. As with most psychotherapeuth 
devices, it is impossible to evaluate this one except m_ terns of 
impressions, but my impression is that it definitely makes children 
more cooperative and productive in the interview and brings about 
quite remarkable and quick changes in their behavior between 


interviews. It has the further advantage of making it easy to 
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mteaduce ideas into the conversation that would otherwise be very 
ditheult to express. 

The game can be played each time the child is seen, they do 
net seem to tire of it, or it can be used occasionally, along with 
play therapy. It is good to introduce it whenever it seems impor- 
tant to have the interview on a verbal level 

I have encountered overt resistance to this game only once and 
then it showed up afterwards and did not interfere with a produc- 
tive game. This child told me superciliously after the “chips were 
down’: “To tell you the truth, [ wasn’t really noticing, | even 
forget what the colors were!” He then went on to make an ugly 
remark about my keeping him waiting for the interview. He 
denied he ever used lollipops, but graciously took four of them. 
We have since played the game on more amicable terms. 

| have found this game especially valuable in getting around 
certain resistances on the child's part. When the child says: “I 
don't know” when I’m sure he really does, I will give him a red 
chip and say: “Oh, LT believe you really do know why that 1s, 
now try again ...", or some such gambit. He soon learns that 
such professions of ignorance are not accepted and that he will 
be rewarded for telling the truth. 

In conclusion | would lke to recommend the chip game as part 
of the armamentarium of child) psychiatry for the following 
reasons : 

1. It establishes a quick relationship with a child 


2. It does not take much time to play. 

3. It introduces the element of sport into the imterview. 

4. It introduces the element of reward and punishment. 

5. It allows the interview to be carried out on an entirely verbal 
level 


© It allows difficult abstract ideas to be expressed in concrete 


form 

7. It enables one to interpret certain resistances and defensive 
devices, so that these tend to disappear. 

&. It is versatile enough to be adapted to any theoretic frame of 
reference. 

9 The equipment is simple and inexpensive. 

10. In practice, it has given good results and has done no harm. 


9 Fast 78th Street. 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 
ested in reviewing such early pediatric thought. 


TICS IN CHILDREN AND THEIR EDUCATIONAL 
TREATMENT* 


M.D. 


HIERRMAN, 
New % 


(CHARLES 


It has been said that the frequency of ties ts m direct propor 


tion to the civilization of a people. If this be true we must be very 


highly civilized. Considering the frequency of this condition, 


and the discomfort which it causes to the patient and his family, 
it must be said that the subject has not received the attention 
which it deserves. Many of the tics which are so annoying and 
obstinate in adult life, have their origin in childhood; many of the 


peculiar psychical disturbances of later life gave as their first out 


ward manifestation a tic in early life. Often such a tic was 


neglected, looked upon simply as a bad habit to be outgrown, or 


was treated with drugs without relief, and the patient and his 


family discouraged, the socalled habit was allowed free play. It 


cannot be too strongly emphasized that the tic is simply a motor 


manifestation of a peculiar mental state, and should be looked 


upon as a warning, a danger signal of possible trouble to come. 


Karly treatment is therefore imperative. 
In early childhood the mind is still plastic; habits and methods 


of thought are not yet so deep rooted that they cannot be influ- 


enced by the proper educational treatment which has for its prin- 


cipal purpose the strengthening of the will, and the power of in 
hibition or self-control. At that period of development the patient 
is also able to obtain that freedom from care and excitement 


which is such an important factor in the successful treatment of 


these cases. 
The child who is the victim of such a tic is often a mark for 


the derision of his classmates. This causes him to separate him 


*Read before the Society of the Medical Inspect f the Cit i New % Ml 
1, 190¢ 
Reprinted from Arcnives oF Pepiarerics, 
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self from his fellows, with the result that such seclusion tends to 
accentuate his already peculiar temperament. 

A tic has been defined by Gowers as “a spasmodic movement, 
half voluntary in aspect, which the patient is unable to control” ; 
by Guinon as “an habitual and conscious convulsive movement, 
resulting in the contraction of one or more of the muscles of the 
body, reproducing most frequently in an abrupt manner some re- 
flex or automatic action of common life.” 

According to Meige and Feindel, who have treated this sub- 
ject in an exhaustive monograph, the characteristic features are 
briefly stated as follows: A tic is a psychomotor affection in which 
two elements are essential: First, an abnormal mental state, a 
lack of control of the will. Second, a motor manifestation due to 
some stimulus from without or from the brain. When the stimu- 
lus acts from without, the movement is executed with a definite 


purpose. By repetition this movement becomes habitual or auto- 


matic, continuing without cause o1 purpose, the will being too 
weak to inhibit it. This motor manifestation is a convulsive move- 
ment which may be either clonic or tonic. In the clonic form the 
movement is abnormal in its rapidity, and in its frequent repe- 
tition. In the tonic form it is abnormal in its permanency. The 
original purpose of the movement or posture is nearly always ap- 
parent; it is a co-ordinated act adapted to some definite object, as 
for example a gesture of defense or an expression of feeling. A 
group of muscles acting together in the performance of a certain 
gesture are usually affected, not necessarily such as are supplied 
by one nerve trunk. The movements are co-ordinated, they are 
repeated in response to an irresistible desire, and are followed 
by a feeling of satisfaction. Their abnormality is shown in their 
intensity and frequent reptition. They are not only inopportune 
but sometimes even disadvantageous. The contractions follow 
each other at irregular intervals and by an effort of the will they 
may be controlled to some extent; but such suppression is accom- 
panied by a feeling of discomfort. Anything which distracts the 
attention, lessens the tic, and it disappears in sleep. Mental and 
physical fatigue increase it. There are no sensory or trophic dis- 
turbances, 

In the etiology of this affection, as in all the neuroses of child- 
hood, there are two important factors: First, the inherited pre- 
disposition, the favorable soil; and second, the environment, in- 
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cluding the method of training. The peculiarities of the parents 
continue to exert their effect after birth, so that many of the 
peculiarities in the child which at first sight seem inherited are sim- 
ply the result of imitation. The child is exposed to what might be 
termed a series of psychical infections. It is a constant spectator 
of all the nervous manifestations of its parents, 

The following cases selected from personal observations will 
serve to illustrate the neurotic family history frequently met with 
in the cases of tic. 

1. A boy of eleven years with a facial, nodding and respira- 
tory tic. Scoliosis and defective vision, One sister has a respira- 
tory tic and pavor, two other sisters have frequent micturition. 

2. A boy of nine and a half years, with licking of the lips, 
and a constant dry cough with no lesion in the throat or lungs. 
Has had pavor. A brother of twelve years has a tic of the face 
and shoulders. 

3. A girl of ten years, with a facial and respiratory tic. 
Mother is very nervous. A sister of eighteen years with some 
mental deficiency, has had nocturnal and diurnal enuresis since 
she was six years old, 

4. A girl of ten and one-half years, with a tic of the face and 
shoulders. Vomits whenever she rides in the cars. The mother 
is very nervous. A brother of six years has pavor, a sister of nine 
years has a nodding tic, and a brother of twelve and a half years 
enuresis. 

5. A boy of seven and a half years with a very marked tic 
of the face, shoulders, arms and legs. Also echolalia. Is said to 
have had meningitis at the age of two, following a fall. Some 
mental deficiency. Enuresis during the last three years. Mother 
has had two miscarriages. Father very nervous. A sister, aged 
three years, has had frequent convulsions. A cousin of the patient 
has a facial tic. 

6. A boy of twelve years with a facial tic. Mother has a goitre 
and asthma. <A sister of fourteen years has had chorea. A 
brother of eight years convulsions in infancy and pavor at present. 
A sister of twenty-three years is said to have nervous twitching. 

7. A boy of eleven years with a tic of face and lower ex- 
tremities. At every five or six steps he stops, puts the right leg 
behind the left, rubbing the right toes against the left calf. A 
brother of eight years says “Huh?” to everything said, although 
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he hears perfectly well. A sister of thirteen years has a tic of 


the right eye. 

‘Tics are by no means rare. In the physical examination of a 
littke over 1,200 public school children, of both sexes, I have met 
with 15 well marked cases. That is about 1 in 8O. This does not 
include cases of stammering. The relation of these to the 
cases of tic will be brietly discussed later. Both sexes are about 
equally affected. In this it differs from chorea, in which more 
than twice as many cases occur in females. Tics rarely manifest 
themselves before the fourth year—a certain development of the 
brain is essential, They are most commonly observed at the age 
of seven or eight years, at a time when the children are just begin- 
ning to take their studies seriously. 

In a predisposed individual, comparatively slight things may 
act as exciting causes. Sometimes there is a history of physical 
or mental shock, a traumatism or fright The following case 
will serve to illustrate, 

A girl of twelve years with a nodding tic. One afternoon her 
father was suddenly taken with severe abdominal pain. He died 
of appendicitis at a hospital a few hours later. The onset of the 
tic dated from that time. Shortly after a brother of the patient 
was run over and killed. [ollowing this the tie became worse. 

Infectious diseases, by lowering the vitality, act in a similar 
way. Sometimes the tic begins in an attempt to imitate a similar 
action seen in another. This occurred in Case 5, in whom the 
tendency to mimicry was well marked. He returned one day and 
tried to show his mother the peculiar grimaces of a boy whom he 
had seen on the street. In those cases in which several children of 
one family are atfected, imitation probably plays an important part. 

lrequently the movement or gesture was originally performed 
with a purpose. For example, a child has a granular conjune 
tivilis or a lore ign body in the eve; blinking ensues in the endeavor 
to remove the offending cause of irritation, Or the rough edge 


1] 


lar scratches the neck, and the finger is run along the 

»in order to separate it from the neck. In the normal child 
as soon as the source of irritation is removed the act is unnecessary 
and ceases, not however in the future victim of a tic. Here the 
action continues in response to an irresistible impulse. When 


asked why they do it they say they cannot help it, it’s just a habit. 
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that when re 


li restrained they have a feeling of discomtort, se 
leased there is an explosion of pent up motor tore 

The mental state of these patients is characteristic. “There ts 
a lack of equilibrium, a less of power to control the will, This 
shows itself in the difficulty in concentrating the attention, man 
inpulsivencss, restlessness, Impatience o1 irritability. these 
there is often associated imperative desires to do or to say certam 
things, the endless varieties ot socalled “manias” and “phobias” 
or the desire to repeat certam words heard, echolalia and copre 
laha, on certam actions seen, e hokimesta 

Tics may affect almost any part of the body Several may be 
combined. Time will permit of but a briet mention ot a few 
which are important either on account ot their frequeney or be 
cause of some special pots of mterest 

By far the most common form is the blinking ot the eyelids, 
which may occur alone or associated with other movements of the 
face, head o1 shoulders 

\ form which | have frequently seen during the last tew years 
in school children, is the sucking or licking of the lips Thus 
ultimately causes a pretty sharply detimed cezema around the 
mouth, which in its turn causes itching and burning and a desire 
to relieve these by licking. In this way a vietous cirele is formed 
In a recent article Sobel mentions this form, and truly says “the 
first step (in the cure of these cases) must he the control of the 
lip sucking habit.” 

| have seen cases treated by local applications tor months 
(especially during the winter) without the least maprovement 

Another form often met with is the long-drawn mspiration 
with or without a sigh. Sometimes such children will complain 
of a feeling of heaviness on the chest; they say they cannot catch 
their breath. On examination no true dyspnea is found, and the 
chest shows no pathological changes 

The quick nod of the head, so frequently seen in girls, orig 
inates in some cases in a desire to adjust the hat in its proper 
place. The rather large and heavy hats which are so fashionable 
tend to increase this peculiar trick. Qf course in those cases m 
which there is a genuine tic the movement continues without 
necessity or purpose Another form which is extremely impor 


tant on account of the proper treatment to he eniployed is the so 
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called “mental toritcollis” of the French. In these cases the head 
assumes more or less permanently an abnormal position. Originally 
this may have been done with the desire to relieve or prevent pain, 
as in the following case. 

H. W., a boy of nine and one-half years, was knocked down 
and nearly run over by a wagon. He received a number of super- 
ficial wounds, especially on the right side of the neck, where a 
portion of the skin was abraded. There was no serious injury. 
The mental shock was pronounced.  Hle remained in bed for a 
few days, and in order to prevent pain on the right side of the 
neck inclined his head toward the right shoulder. An examination 
of the patient five months after the accident, showed a decided 
torticollis toward the right with a compensating scoliosis in the 
dorsal region of the spine. The movements of the head were 
free in all directions and not painful. There was no cicatricial 
tissue. After two weeks’ treatment as described below, the posi- 
tion of the lead and spine was permanently corrected. 

Stammering. Meige and Feindel would restrict the term tic 
to those cases in which words or sentences are uttered at irregu- 
lar intervals unnecessarily, inopportunely, and independent of 
ordinary speech. In the stammerer, on the other hand, the disturb- 
ances of speech are manifested only in the course of ordinary 
speech, at other times his trouble remains concealed, and he is ap- 


parently normal. They admit, however, the close association and 


analogy between the two conditions. The stammerers have often 
a neuropathic personal or family history and show a lack of 
control of the will. One child of a famiiy may be a stammerer, 
another may present a tic, as in the following case. 

In a girl of eleven years stammering is said to have fol- 
lowed a fall at the age of six. A brother of thirteen years has 
a tic of the face and shoulders. A sister of eighteen years still has 
nocturnal enuresis. Father is very nervous and rheumatic. Mother 
suffers from severe headaches. 

Occasionally the stammerer may himself present a true tic. 
I have seen 3 cases of this kind, of which the following is one. 
A boy of eleven and one-half years. At the age of five years he 
had a fall, since then he stammers. He has had pavor, Bites his 
nails and has a peculiar way of rubbing his thumb against his in- 
dex finger. Sucks his lower lip. The stammering is very much 
less marked while he is in the country during the summer. 
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Stammerers very frequently make use of tic-like movements to 
assist utterance. Left to themselves the stammerers like the vic 
tims of a tic are not likely to improve, whereas under the proper 
educational treatment the chances of correction are good. The 
method which is successful is virtually the same in both, and con 
sists in strengthening the will and the power of self-control, with 
especial attention to the function of speech, by a series of exer 
cises in the proper co-ordination of the muscles of phonation, 
articulation and respiration, and in the inhibition of the improper 
use of these same muscles. 

Stereotyped Movements. Vhe French have given the name 
“stéréotypies” to certain movements, gestures or attitudes which, 
although more frequently met with in the mentally defective, may 
be present in persons otherwise normal. They have several points 
of resemblance to tics. Such stereotyped acts are detined by 
Cahen as “zttitudes or co-ordinated movements which are not 
convulsive in character, but have on the contrary the appearance 
of intentional actions, which are repeated frequently in the same 
way, at first consciously and voluntarily, but later by frequent 
repetition they become involuntary and automatic.” Almost every- 
one has some favorite word, phrase, posture or gesture, which 
he uses or assumes more or less frequently, just as most of us 
have occasionally an imperative impulse or a touch of “folie du 
doubte,” an unnecessary doubt as to whether the door is locked, 
the gas turned off, the letter correctly addressed, ete. They differ 
primarily from the tics in that they are not convulsive in char- 
acter, their repression requires no special effort and is not asso- 
ciated with a feeling of discomfort. 

Forming a sort of connecting link between these stereotyped 
movements and the true tics, there are certain peculiar nervous 
manifestations in children which are usually looked upon simply 
as curious habits. They illustrate how the physiological may 
merge into the pathological. To this class belong the cases of 
finger, lip and tongue sucking, nail biting, head shaking and bang 
ing. It is true that in the vast majority of cases these curious 
habits disappear but it is better to look upon them as early mani- 
festations of a peculiar temperament, which may later show itself 
in the form of various neuroses or psychical disturbances. 

The cases of sucking of the fingers, lips, tongue, foreign 
bodies, ete., were fully described with illustrations by Lindner as 
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early as 1879. Thomson has also published a very interesting 
paper on “Curious Habits m Children.” Recently Oppenheim 
has dealt briefly with these habits in a very valuable monograph. 
Comparatively few cases of head swaying, head knocking or head 
hanging have been reported. Some years ago Gee described 
briefly 3 cases, and somewhat later Osler published 1 case. Re- 
cently Zappert has gone very fully into the subject, and reports 
6 cases. It appears probable that the condition is not so exceed 


ingly rare. | have seen one such case. G. K., a girl of three and 


one-half years, first seen in May 1902. Parents healthy. Rooms 
well ventilated and well lighted. Two other children perfectly 
healthy, one an infant of eight months, showing no signs of rickets 
or spasmutus nutans. The children have always been kept in the 
open air a great deal. The labor was long but not instrumental. 
The patient was breast-fed. First teeth appeared at eight months 
and she began to walk at fourteen moaths. At two and one-half 
years measles. No history of a fall or fright. On examination 
a well nourished child, normal physically and mentally. At in- 
tervals during the day, also during the night, lateral swaying 
movements of the head. These movements began at the age of 
two years and did not become worse after the measles. They are 
more marked when the child is excited, and cease for a time when 
she is observed. In October 1902, the movements were as before. 
The good hygienic conditions, the absence of rickets and nystag- 
mus, the age, the persistence of the movements in sleep all serve 
to differentiate the case from one of infantile nystagmus with head 
movements. 

According to Zappert the nocturnal head movements of chil- 
dren consist of rhythmical swaying of the head during sleep. They 
continue with intervals during the night, are repeated nightly in 
exactly the same manner, sometimes for years. They may also 
be observed during sleep by day, and sinular movements are occa- 
sionally seen while the child is awake. In many cases there is a 
neurotic family history, and in a few instances more than one 
child may present the same movements. In one of Gee's cases a 
younger brother who was put to bed with the patient acquired 
the same condition, probably by imitation. Certain positions of 
the body seem to favor the occurrence of these movements, and 
they do not disturb sleep, on the contrary, they seem to soothe the 


child. 
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Zappert regards these movements as stereotyped acts and not 
tics, basing his opinion primarily on the fact that, unlike ties, these 
movements are not under the control of the will, whereas for the 
production of tic consciousness is necessary, as they cease in 
sleep. But according to Oppenheim tics do not necessarily cease 
during sleep, and a case of Steiner's which Zappert himself re 
ports in his postscript shows how the same movements may occur 
while the child is awake or dozing, so that in some cases at least 
there is partial or complete consciousness. The cases are cer 
tainly very closely allied to those of tic. Like them they are asso 
ciated with a feeling of satisfaction, and their repression causes 
discomfort. One of Zappert’s cases on being disturbed at night 
exclaimed rather angrily, “Oh! let me rock.” 

Although there are several conditions which resemble ties, 
there is one with which it is most frequently confounded, namely 
acute chorea. Many cases of tic are diagnosed as chorea, but few 
of chorea are diagnosed as tic. As a rule the differentiation is 
easy. However, in some cases it may be extremely difficult o1 
impossible. Occasionally the same patient may present both these 
affections at different times, as in the following instance: A boy of 
nine and one-half years. Mother is very nervous and suffers from 
severe headaches. A brother of twelve vears has a tic of the face 
and shoulders. The patient had scarlet fever at one year of age. At 
six years an attack of rheumatism, followed by a very severe 
chorea. The movements were so violent that he could not feed 
himself. This attack lasted four or five months. He has had 
pavor with visions, The patient has recently had two attacks of 
erythema nodosum, No endocarditis. .\t present he presents tics 
in the form of lip-sucking and a constant dry cough without any 
pathological changes on the throat or chest. These have been 
present during the last six months. Also vasomotor disturbances 
in the form of flushing and sweating of the face, especially the 
nose, causing the condition described by the dermatologists as 
“granulosis rubra nasi.” 

Treatment. lf there are any abnormalities near the site of 
the muscles affected these should receive attention, © Conjune 
tivitis, especially the granular form, should be treated, and errors 
of refraction corrected, adenoid vegetations removed, ete. How 
ever, it must be remembered that these can never be more than 
contributing causes, the mental condition is always the essential 
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factor. This is shown in those cases in which the tic suddenly 
disappears, or is replaced by one of a different part of the body. 
Given the proper psychical peculiarities almost any form of irri- 
tation may act as the starting point. As Still has pointed out a 
tic may become more pronounced, at least for a time after an 
operation, probably as a result of the psychical shock. On opera- 
tive procedures, more especially in cases of “mental torticollis,” 
Brissaud says that instead of operating on the patient and ad- 
vising muscular exercises for months after the wound has healed, 
it is better to try the effect of the exercises for months or even 
years before deciding on an operation at all. 

Drugs, except tonics, are in most instances useless, unneces- 
sary or contraindicated. (ff other measures some, such as elec- 
tricity and hypodermatic injections, act primarily in a psychical 
way, others, such as hydrotherapy, massage and tonics, by improv- 
ing the general health. Of very great importance is the regulation 
of the diet aad mode of life. The patient should take mild exer- 
cise in the open air but not to the point of exhaustion, He should 
not engage in such games as may lead to violence, excitement and 
quarrels. He should go to bed early and in addition should take 
a rest of an hour or two in the afternoon even if he does not 
sleep. 

In the very mild cases it is advisable to allow the children to 
remain at school; the discipline, regularity, punctuality and atten- 
tion required are advantageous. However, in the more severe 
cases a complete change of surroundings with cessation of mental 
effort is indispensable. The separation of such childrén from the 
class room is also advisable on account of the tendency to imita- 
tion, especially among the younger children. This is not always 
easy to carry out. The children themselves are ambitious and 
prefer to remain at school, and the parents often encourage this 
ambition. Unfortunately there are a few educators who consider 
a large average attendance of more importance than the physical 
and mental well-being of the children under their care. Not that 
any harm is intended. They seem to be affected with a form of 
mental myopia with narrowing of the field of vision, and see only 
what is near and familiar. The following, which was seen in the 
service of Dr. Henry Heiman, is a case in point. S. F., twelve 
vears old, a bright ambitious girl, very much interested in her 
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school work. During the last few weeks she has become very 
nervous and very easily frightened. Somewhat anemic. Painful 
spots over the sacrum and a feeling which she aptly describes as 
if a crown were pressing upon her head. No hysterical stigmata 
every twenty seconds she takes a long, deep inspiration, At the 
same time the mouth is opened, the eyes partially closed and the 
trunk and right thigh are flexed as if she had a sudden pain on 
the right side. She was given a note to the school teacher, stating 
that she was under treatment for a nervous affection and could 
remain in school only on condition that she would not be required 
to do any home work. She returned a week later The teacher 
had excused her from the gymmasium exercises. Following out 
advice the girl had not studied at home and was necessarily imper- 
fect in her lessons. Not knowing her geography she was told 
that she must write out the lesson ten times, and was given the 
choice of doing it either at home or in school after the other chil 

dren had been dismissed. The patient was taken out of school. 

All the foregoing measures—though valaable—are not in them 

selves sufficient to effect a cure, and must be considered merely 
as adjuncts to the essential part of the treatment, which ts edu- 
cational. This is by far the most important part of our subject, 
the more so as it has received comparatively little attention, In 
a recent lecture on “Habit Spasm,” by Stull, very many valuable 
suggestions as to etiology and treatment are given, but no men 

tion is made of the method. In the recently published work on 
“The Neurotic Disorders of Children,” by Rachford, nothing 1s said 
on the subject. This method has recently been dese ibed by Sachs. To 
Brissaud, Meige and Feindel belongs the credit, not of having orig 


inated a new idea, but of having worked out in detail a practical 


plan of treatment, based on what is perhaps an old idea. A similar 
method with some valuable additions was independently described 
of Berlin, under the name “Hem 


some years ago by Oppenheim, 
mungs-therapie” and “Hemmungs gymmnastik.” (Inhibition exer 
cises., ) 

The method is simple, so simple in fact that to some it may 
appear childish. However, its very simplicity is an advantage, im 
so far as it renders it possible for the patient and parent to carry 
out the treatment to a great extent themselves. 

It consists of two parts: (1) Immobilization primarily of the 


fe 
a 
| 
a 


HeRRMAN: Tics in Children 


parts affected. (2) Active exercises primarily of the parts 
affected. The first has for its object the strengthening of the con 
trol, the inhibition of the movements of the parts affected. The 
patient is seated before a mirror. The physician standing behind 
the patient directs him to remain perfectly quiet, like a statue, for 
a stated time. In this way the patient receives a demonstration 
“ad oculum” that he can control the movements if he makes up 
his mind to do so, if he wil/s to do so. In this way he soon gains 
increasing confidence in his own ability to do this for a longer and 
longer time. At first twenty seconds may be the maximum. This 
is gradually increased to an immobilization of two minutes or 
more, It is well to state the time beforehand, and to call off every 
ten seconds, with an occasional word of encouragement and pratse 

The second part of the treatment consists of active exercises 
of the muscles, primarily of the parts affected. For the eyes, 
opening and closing first together, then of each separately. For 
the mouth and lips, opening and ciosing alone and combined with 
a simultaneous opening and closing of the eyes. Reading aloud 
and recitation or singing. For the movements of the head, flexion 
and extension, looking first at the floor then at the ceiling, fol 
lowed by lateral movements to right and left. For the trunk, 
flexion, extension, and lateral movements, et \ll movements 
are to be performed slowly and regularly at command and without 
jerking. At first each movement is repeated six or eight times, 
later it may be increased to a dozen or more 

In addition to the above in all forms of tic the following pro 
cedures will be found useful: Respiratory exercises as advocated 
by Pitres. The patient standing against a wall, his arms at 


the sides. his shoulders thrown back lke a soldier, takes first a 


long deep inspiration, at the same time raising the shoulders, and 


then a long expiration, dropping the shoulders. “This ts repeated 
a dozen or more times. Such exercises are especially valuable im 
all forms of respiratory tic and stammering; but [alse advise 
all patients to take such exercises at home; to breathe deeply in 
the open air, and at such times as they may wish to control then 
tic. Such deep breathing exercises are beneticial In Many ways 
The circulation is improved by a proper oxygenation ot the blood 
They take the patient's attention from his tie by directing it to 


the proper performance of the respiratory act Like manual 
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training and games requiring the co ordination of certain sets of 


muscles, they afford a legitimate outlet tor the desire on the part 
of the patient for muscular activity. It is probable that the exer 


cise of one group of co-ordinating muscles has a beneficial effect 


on other groups. It ts fair to a 1 such an association. Tor 
| 


example, in speaking there co-ordin 
muscles of respiration, tion, but 
pe trculation 


ordination of the mus 
recommended by Oppenheim, A sharp 


Inhibition exercises as 


instrument is brought quickly and repeatedly toward the patient's 


eyes, and he is commanded to cor trol and repress the desire to 


blink the eves and draw away the head. The face and other parts 
are tickled, pricked and pinched, the patient restraining the desire 
to move or touch the part. 

These various exercises are to be gone through three times a 
day, at a definite time egularity and punctuality ential 
At the beginning one setting daily shi 
by the physician, The ich should be short at 
as not to exhaust or discourage atient, and gradually 
creased. It is essential that the patient's interest should be ex 


cited and his attention held. For this purpose the exercises are 


varied from time to time and new ones added. He 1s continually 
encouraged by calling attention to his progress and miprovement, 
and the hope of a complete cure ts held out as a reward. It 1s 
never advisable to punish or threaten punishment Between each 
exercise a short rest is taken. In this interval the pati is com 
manded to remain perfectly quiet. I have found this alternation 
of fixation and active movements as recommended by Oppenhem 
of great advantage. During the period of fixation, especially at 
first, the patient stores up a large amount of repressed energy 
which is apt to burst forth in violent, involuntary, irregular move 
ments as soon as the restraint is removed. [lowever, if active 
muscular exercises are made to follow immediately, this pent up 
force can be directed into legitimate channels in the form of regu- 
lar, voluntary movements, execute d at command. 
I have treated 10 cases accordin foregoing 
In 6 the movements hav itirely ts The remaining 
heen improved and are. still under treatment 


tendency to recurrence alter emotional shock or 
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the cases cannot be said to be cured unless they have been under 
observation for several years. The treatment must be kept up in 
some form long after the motor manifestations have disappeared. 

It is only fair to state that the above cases were to some extent 
selected. There are two sets of cases in which the treatment is 
extremely difficult. First, those in which there is a distinct men- 
tal deficiency, so that it is impossible to hold the patient’s atten- 
tion and obtain his co-operation, for it is essential that he also 
should desire to be cured. The second class are those in which 
the co-operation of the parents cannot be obtained. They take no 
great interest in the matter, considering the movements simply 
as bad habits to be outgrown in time, and not requiring serious 
attention. The method of treatment is simple but not easy. For 
its successful application it requires perseverance on the part of 
the patient, parent and physician. As Meige and Feindel put it, 
they must form an offensive and defensive alliance against the 


common enemy. The reward of victory is cure. 


TREATMENT OF PNEUMOCOCCIC MENINGITIS IN INFANTS AND 
CHILDREN, (Deutsche medizinische Wochenschrift, Stuttgart, 77: 
1346, Oct. 31, 1952). Petersen evaluates different methods used 
by himself and others for the treatment of pneumococcic meningitis. 
With the combined administration of penicillin and the sulfona- 
mides, the mortality is still about 25°. Furthermore, relapses 
are frequent with this therapy. Aureomycin has proved effective 
in the treatment of relapses, and has been used successfully by the 
author in combination with penicillin in the treatment of the initial 
attack of the disease. Recently he has discontinued the intrathecal 
use of penicillin, which he formerly regarded as important. He 


gives aureomycin orally in doses of 50 mg. per kilogram of body 


weight per day. This is given in six doses of 62.5 mg. each or 
four doses of 125 mg. in a juice at mealtime. If swallowing proves 
difficult, the aureomycin is given by stomach tube. Penicillin is 
given intramuscularly in doses of 50,000 units every three hours. 
Administration of aureomycin is usually discontinued after two 
weeks. Vitamin B is added to the food if aureomycin therapy has 
to be prolonged. The author feels that evaluation and comparisons 
of therapeutic methods will require several years.—Journal A.M.A 
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PEDIATRICS AT THE TURN OF THE 
CENTURY 


From time to time the Archives, which was the first Children’s Journal 
in the English language, will reprint contributions by the pioneers of the 
specialty over fifty years ago. It is believed that our readers will be inter- 
ested in reviewing such early pediatric thought. 


DIAGNOSIS AND TREATMENT OF CHIRONTIC POLY 
ARTICULAR DISEASES IN CHILDHOOD* 


P. WittiAam Natuan, M.D. 


N \ 


For the present purpose I include as chronic polyarticular 


disease all those joint affections with multiple lesions, which show 
a marked tendency to produce permanent joint impairment 
These are the joint diseases which have usually been classed 


under the various heads of chronic rheumatism, rheumatoid 


arthritis and arthritis deformans. That such a classification 1s 
misleading, the present state of the literature bears witness. 


In recent papers, | have made the attempt to classify these 


diseases more rationally, but, as the time is limited and the sub 
ject complicated, I thought it better for the present purpose to 
leave the discussion of the classification entirely out of considera 


tion. 
I shall, therefore, simply detail the histories of a number of 


cases, typical of certain joint diseases; it is then my purpose to 


show how these various cases may be differentiated from: one an 


other and how, by so differentiating them, we are in a position 


to treat them more rationally and satisfactorily 
Case I. S. F., age eight; seven children in the family ; syphilis 


denied : the mother is a washerwoman and has had all her children 
She 


in rapid succession; the last had ophthalmia neonatorum. 
works hard and is still weak from her last confinement (five 


months ago), but has noe organic ailment. The father, big and 


strong, is addicted to drink. Vatient was nursed for eighteen 
months and during that period was perfectly well; had whooping 


cough at two vears and scarlet fever at six. 
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About two years ago, 1900, soon after she had perfectly re- 
covered from the scarlet fever, the child began to complain of 
pains in the feet; but as the mother saw no objective change in 
them nothing was done. The pain however continued and if any- 
thing became more severe and the child became more and more 
disinelined to walk. About four months after the onset of the 
pain the child stopped walking altogether, and complained of 
great pain in all the joints of the lower extremity and in the back. 
The physician who was called pronounced the case one of rheu- 
matism and she was treated accordingly. At that time the mother 
noticed that all the joints were swollen, both those of the upper 
and lower extremities. The pain seemed worse at night. The 
general health failed, and though the appetite remained good, the 
child grew perceptibly more and more feeble. 

During the summer she was sent to the country, where she 
remained until the fall. During this time her suffering was some- 
what alleviated and her general health improved. She was able 
to be about more and to sit up, but the joints were still stiff and 
swollen. During the following winter she grew worse again, 
suffering a good deal from the cold, and though the pain was not 
so severe it still kept her awake at night. During the following 
year the conditions remained about the same. In February 1902, 
she came under my own observation. 

Status presens: Very frail, undersized, remarkably emaciated 
girl of eight years. No signs of rachitis. Head asymmetrical; 
double strabismus. The face is edematous and has a somewhat 
waxy appearance ; eyelids puffy. The chest and abdomen show no 
abnormality. All the joints of the fingers and hands, both wrists, 
the left elbow, both knees, ankles, all the joints of the toes, are 
markedly swollen. The swelling, with the exception of that of the 
right knee and the right wrist, is nodular and hard, involving the 
articular ends of the bone. Both the right knee and wrist have, 
besides the enlargement of the bone, decided thickening of the soft 
parts and the swelling is of a doughy consistency. Both hips are 
swollen, but the right one more so than the left, and here the 
tumor fluctuates so that there is probably joint effusion. Accord- 
ing to the mother the swelling in the hip was present at first, disap- 


peared for a while, and recently returned. The left hip is adducted 
and rotated in, 11% inches shorter than the right and the trochchan- 
ter is about an inch above Nélaton’s line. The relations of the 
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right trochanter to Nelaton’s line cannot be made out because of the 
swelling. The back is stiff; less so in the cervical region, where a 
little rotation is possible. 

The patient is sensitive, cries out when she is moved and com- 
plains of a good deal of pain in the extremities. It is impossible to 
move the hip because of marked joint spasm. In passive motion 
of the knees there is decided crepitation. The fingers are not so 
stiff apparently as the other joints, and there is a limited amount of 
motion without pain. Appetite is good; temperature is normal ; 
pulse 128; urine contains a trace of albumin but no casts. 

Under gas the deformation of the hip was readily corrected 
There was apparently no real ankylosis. She was then put upon 
a plaster-of-Paris bed so that she could be more easily carried 
around without causing pain. She was well wrapped up in blank- 
ets and placed beside the open window for five or six hours each 
day, when the weather was not too stormy. She was given plenty 
of farinaceous food and milk. 

She did very well for about six months. The general health 
improved though she still continued cachectic ; the joints were less 
painful though still swollen and the sleep at night was very good. 
As the winter of 1902-3 approached, however, she began to de 
cline rapidly; the albumin in the urine increased; the pulse be- 
came more rapid and she became apathetic. in January she had 
a convulsion ; in February she had another, after which she became 
semi-comatose, and though she could be aroused to take food she 
never really regained consciousness and died March 19, 1903. 
Autopsy not permitted. 

Case II. S. M., age seven; family history good; hygienic 
conditions excellent. Nursed to one year; with the exception of 
measles and whooping-cough never seriously al. 

The family was spending the summer at Edgemere, L. I., and 
the child played on the beach all the morning two days ago (July 
18, 1900). When he returned home he complained of not feel- 
ing well but, as he was thought to be simply overheated, the con- 
dition was not given much attention. However, toward evening 
he complained of pain in the knees and fingers, and he seemed to 
have some temperature. The next morning he was seen by a local 
physician who prescribed for him. I saw him on July 22, the 
fourth day of his illness, and found him in bed spparently quite 


sick. 
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Status presens : Well-nourished child of average size ; no signs of 
rickets. Lungs are normal, heart action rapid, sounds distinct, no 
murmur. Abdomen slightly tympanitic; spleen distinctly pal- 
pable. All the phalangeal joints of the right hand, the left elbow, 
both knees and both ankle joints are swollen and painful but not 
red. There is ballottement of both patella and there is consider- 
able effusion in the other joints. The inguinal and the glands at 
the internal condyle of the left humerus and those below bend of 
the elbow are enlarged. Pulse 120; temperature 103° F. 

Iie was taking sodium salicylate without apparent benefit. 
Immobilization of the lower extremity with plaster-of-Paris and 
of the upper with splints was advised. The sodium salicylate was 
discontinued and in its place minute doses of morphine were to 
be administered. General treatment symptomatic, 

I did not see the child again uatil September 1900, when his 
parents returned to the city. The treatment outlined was not 
carried out. Ile was in bed over six weeks with more or less 
fever all the time. In September 1900, the fingers of the left 
hand are flexed at the first and second phalangeal joints and are 
quite firmly ankylosed. The left elbow slightly flexed and motion 
limited. ‘The knees are swollen, the thickened capsule is dis- 
tinetly palpable and motion is limited and somewhat painful. He 
does not complain much of pain except when he walks much or 
when the joints are roughly handled. General health fair. 

Case Ill. A. B., age twelve; family history good; hygienic 
surroundings good; previous history uninteresting. This morn- 
ing complained of feeling ill after rising and remained home from 
school. He had chilly sensations all the morning and late in the 
afternoon a decided chill, and complained of pain in the back and 
in the joints. I saw him in the evening. 

Status presens: October 12, 1903. Well-nourished boy of aver- 
age size. He complains of great pain in the knees, fingers and right 
elbow. Feels hot and nauseous. Heart action rapid, sounds 
clear. Lungs negative. Abdomen tympanitic, otherwise normal. 
Both knees flexed, swollen and painful on passive motion. 
Phalangeal joints of both hands swollen and painful; left elbow 
held stiff, temperature 104° F., pulse 103. Urine negative. 

Treatment sodium salicylate, joints painted with ichthyol, and 
bandaged with flannel. October 13th inclined to be delirious 
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during the mght. Temperature 104.4° F.; pulse 134. Com- 
plains of great pain in affected joints. October 14th, condition 


unchanged. October 15th, temperature 103.6° F., in the morn- 


ing, pulse 132. Systolic cardiac murmur. Joints much swollen 


and painful. Sodium salicylate omitted. Morphine sulphate, 


006 every two hours. Joints of the lower extremity immobilized 


in plaster-of-Paris, those of the upper extremity in splints. Liquid 


diet. October 17th, somewhat easier, but general condition still 


grave. 
He continued to be very ill with irregular remissions and 


exacerbations of temperature for four weeks longer. The joints 


though painful at times were on the whole not troublesome after 


immobilization. On November 2d, the plaster-of-Paris bandages 


were removed from the extremities. The joints are in good posi- 


tion; there ts still some effusion and they are painful on passive 


motion. In spite of the splinting of the hand, the fingers show 


decided signs of contraction. On December 2d, he was up for the 


first time. He goes round on crutches and wears plaster-of-Paris 


gauntlets for the hands. General condition good, No tempera- 


ture. Systolic murmur persists. 
Case IV. S. H., aged nine; family and previous history of 
no moment. Hygienic conditions good. In November 1901, 


had an attack of illness which is said to have been rheumatism. 


He recovered perfectly m about four weeks and was apparently 
perfectly well until July 1902, when he had another attack. The 
temperature at this time was high, both knees, the left shoulder, 


right elbow and right ankle were swollen and very painful. He 


was in bed about eight weeks and the general health was poor 


for some time afterwards. All the joints recovered except the 
right knee and the left shoulder, which remained stiff in spite of a 
trip to Mt. Clemens. 

Status presens: September 1902. Fairly well-nourished boy 


of the average height; no signs of rachitis; no congenital abnor- 


malities. Internal organs apparently healthy. The motion of the 


left shoulder is markedly limited in all directions, the arm is 
atrophied. The right knee is flexed and stiff and the limb is 
atrophied. The articular ends of the bone are not enlarged. 


In ether narcosis the affected joints were very gradually and 


as gently as possible stretched and bandaged with plaster-of-Paris. 
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The arm was put up abducted to a right angle with the trunk and 
the knee extended, After three weeks gentle passive motion was be- 


gun and gradually increased until there was quite free motion in 


both joints. The affected joints were not actively used for ten 
weeks. When I saw him last in January 1904, he was in good 
health and the joints were apparently perfectly normal. 

Case V. M. F., aged thirteen years; family history negative; 
hygenie conditions good. Previous history not interesting. A 
few weeks ago began to complain of pain in the right hip. This 
was said to be due to growing pains and she walked around 
though with difficulty and much pain for a few days afterwards. 
The pain then became so severe that she was unable to get out 
of bed, It was then noticed that the right wrist was swollen and 
also painful. The physician in attendance considered it a case 
of rheumatism. The pain in the hip became more and more 
severe until finally it was almost impossible to come near the bed 
without causing her to scream out. Sodium salicylate without 
effect. I saw her for the first time in June 1903, Status presens: 
lace pale and anxious, screams when any effort is made to examine 
her. Heart and lungs and abdomen negative. Right hip flexed, 
abducted and rotated inward. It is impossible to examine the 
motions, or to take measurements because of the pain. The right 
wrist is red, considerably swollen and flexed he swelling 1s 
diffuse and, with the exception of a point above the lower end of 
the ulna, where there is fluctuation, is of a doughy consistency, 
Temperature 101° F.; pulse 110. 

At the time I considered the condition septic and as there 
was decided fluctuation over the ulna I advised an anesthetic, 
both for examination and if necessary radical procedures, Con 
sent to this could not be obtained. Hlowever, a few days later 


fluctuation and symptoms of abscess over the ulna became more 


pronounced and as the pain continued to be very severe in spite 


of narcotics, the parents consented to operation. Ether; on cut 
ting down on the point of fluctuation over the ulna I found, much 
to my surprise, only a rather small abscess cavity which con- 
tained only a small quantity of creamy pus. However, this cav- 
ity contained a few splinters of bone and communicated with an 
opening into the lower end of the ulna. The bone cavity was 


then thoroughly curetted and cauterized with pure carbolic acid 
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followed by alcohol. Search was made for sinuses m all direc 

tions but none was found. The hip was then examined, It can be 
readily brought down to the extended position and motion does 
not seem to be limited by adhesions. The affected limb 1s almost 
an inch shorter than the well one and the trochanter is about the 
same distance above Nélaton’s line. Plaster-of-Paris spica applied 
In preparing the child for the application of spica I noticed that she 
had a decided vaginal dischrage. \fter thoroughly cleansing 
the external genitals, some of the pus from the vagina was taken 
for microscopical examination,  [laving become suspicious of 
gonorrhea I also examined the pus trom the ulna focus. Both 
contained gonococei. Bacteriological examimation was not made. 
The pain only continued for a few days aiter the application of 
the spica. There was only an exceedingly slight discharge trom 
the ulna wound after a few days and the recovery was otherwise 
uninterrupted, 

On examination two months later it was found that the wrist 
vas quite stiff, that the mot.on in the hip was only very slightly 
limited on abduction and rotation. The affected limb is one inch 
shorter. 

Placing the 5 cases presented side by side, it is rather diffi- 
cult to believe that they are all representative of a single type of 
joint disease. It is unquestionably true that they are all chronic 
and have a decided tendency to cause permanent joint impalt 
ment, but aside from this each presents clinical (not to speak of 
the pathological) manifestations which are characteristic of it 
alone and which readily serve as differential diagnostic factors. 

lf we take Case I., for instance, we find that it differs from 
all the others by the fact that it begins insidiously, that there 1s 
no fever nor acute constitutional disturbance, and that the course 
is slowly but uniformly progressive in spite of every therapeutic 
effort. Besides this difference in the onset and the course the 
joint changes are markedly characteristic and ditter decidedly 
from those which occur in the other cases. The earhest change 
is a gradual enlargement of the articular ends of the bone. Jot 
effusion and swelling of the soft parts are present at times but 


they are due to reactive jomt inflammation and disappear upon 


rest. When the reactive joint inflammation has subsided the bone 
swelling is found to be still present, and, if anything, more promi 
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nent than ever. This bone swelling persists until what might be 
called the second stage of the disease, that is, the stage of bone 
absorption, After an uncertain length of time the bone swelling 
apparently subsides to some extent. But this is not a sign of re- 
covery; on the contrary, it is the beginning of a still more serious 
aspect of the disease, The articular ends of the affected bones are 
gradually absorbed and permanent joint destruction and disabil- 
ity ensue. In children, the marked bone absorption and the uni- 
versal crippling, so common in adults with this disease, is prob- 
ably seldom met with. The cachexia is so marked and progres- 
sive that they usually die before such a condition is reached. 

We have here a very distinct and characteristic form of joint 
disease of which a gradually increasing cachexia, a swelling 
succeeded by absorption of the articular ends of the bone, are 
pathognomonic, This disease, first described by Adams as rheu- 
matic gout; by Heygarth as nodosity of joints; by Trousseau as 
rheumatism noueux, and more recently by Schuchardt as arthritis 
nodosus, has been confused with so many other chronic joint 
diseases in recent times that the significance of these names for 
a distinct disease has been lost. For this reason, and because of 
the decided disturbance in the metabolism and the evident primary 
and predominant bone involvement, | have called it metabolic 
osteoarthritis. ‘The cachexia is a very prominent feature. The 


patient emaciates and the face has a peculiar waxy and some- 


time edematous appearance. In adults the bone absorption is 
very readily shown by the x-ray. This is not so readily done in 
children because of the prominence of the cartilage. The disease, 
so far as can be judged from the characteristic cases recorded, 
is uniformly fatal in childhood. The treatment is simply pal- 
liative. ‘The limbs should not be completely immobilized, but the 
children should be placed upon a frame of some kind so that they 
can be moved about without causing pain. Massage is absolutely 
contraindicated. It is very painful and does more harm than 
good. Very gentle passive motion is of some benefit because it 
prevents complete ankylosis. The patient should be well pro- 
tected from cold and should be well nourished. 

If now we compare the Cases II., IIL, and IV., with one 
another we find that they have at least one characteristic in com- 
mon; that is, they all begin exactly like an acute infectious dis- 
ease. There is a more or less sudden rise in temperature and 
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the general signs of acute intoxication. Besides this the character 
of the joint symptoms is somewhat similar. There is marked 


swelling due to effusion, which is followed by a tendency to 
thickening of the capsule, and contraction. The enlargement of 
the bones is entirely absent and when the effusion subsides all the 


swelling, if any exists, is found to be due to thickening of the 


capsule. The disease represented by Case Il. was first described 
by Still as a distinct joint disease, Though this may be true, that 
is, it may be due to a distinct form of infection, it 1s not as was 
supposed limited to children, Case II1., on the other hand, is not 
an uncommon form of infectious joint disease, either in children 
or in adults. It is often mistaken for acute articular rheumatism, 
and it is for this reason, besides others, that we have been hand 
capped by the name “chronic rheumatism.” ‘The disease, how- 
ever, does not at all resemble acute articular rheumatism except 
in the onset. The characteristic skipping from joint to joint is 
absent, but, on the contrary, in no other form of infectious poly- 
arthritis is the tendency to serious initial joint damage and per- 
manent joint disability and deformation so great as in this form 


of joint disease. 

As I have explained elsewhere these cases resemble very closely 
the cases of socalled cryptogenetic sepsis. I have seen cases, 
both in adults and children, in which the general symptoms pre- 
ceded and far overshadowed the joint symptoms, and some in- 
deed, in which there was endo- or pericarditis before the joints 
became involved. The joint impairment is greater and more per- 
manent in these cases than in any other forms of arthritis; and 
unless great care is taken in the treatment, the deformation is 
very great and the prospect of future joint mobility is remote. 

Case IV represents a type of infectious joint disease very 
similar to the previous one (Case III), the only difference being 
that it is milder and because there was recurrence. Recurrences 
are common in all forms of infectious joint disease, but particularly 
so in the polyarthritis of the septic type. The secondary attacks 
may be of equal or even greater severity than the preceding ones, 
and besides the same joints still others previously healthy may be- 
come affected. However, as a general rule, secondary attacks 
are mild and of short duration and not always attended by gen- 
eral infection or intoxication. As I have explained elsewhere, the 
subsequent renewed joint inflammation may not be due to rein- 
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fection at all but, as will be mentioned when dealing with the 
treatment, may be due simply to the too early use of the joint after 
recovery. 

Our fifth case, though unquestionably of an infectious nature 
(gonococer being demonstrated), differs in an important particu- 
lar from the others. Here we have decided bone disease besides 
joint disease. In such cases the joint disease is probably always 
secondary to the bone disease and in many instances the joint 
affection is simply reactive, subsiding quickly upon subsidence ot 
the bone disease, or upon the relief of irritation, In the case de- 
scribed here, the infection was due to the gonococcus; but the 
pathology and the principal clinical manifestations in other forms 
of infectious osteoarthritis are exactly the same. 

Non-suppurative infectious osteoarthritis can be differentiated 
from primary infectious arthritis by the early bone swelling, by 
the fact that the effusion subsides when the joint is put at rest, 
though the bone swelling still persists. In the early stages pain 
is elicited by pressure over the bone focus and later the ceforma- 
tion is found to be due entirely to bone destruction, From this 
it is evident that the deformation and joint disability is apt to be 
much more serious and permanent in osteoarthritis than in primary 
arthritis, It must, however, be remembered that we may have an 
epiphyseal bone inflammation which, under favorable conditions, 
may never directly penetrate into the jomt proper, that is, one 
which remains an ostitis and never becomes an osteoarthritis. 
This was probably the case in our patient. “Though she had bend- 
ing of the neck of the femur and consequent limitation of motion 
in abduction and rotation, we had, nevertheless, all the intraarticu- 
lar structures preserved, and for this reason good motion in all 
other directions However, all these epiphyseal foci have a tendency 
to spread and in probably the majority of cases the joint mem- 
branes are sooner or later involved. 

If we critically examine these five cases it will be found that the 
first is fundamentally different from the others. It is not an in- 
flammation but a trophic condition and is evidently due to some 
general metabolic abnormality. Moreover, it is rather a bone 
disease than a joint disease and the joint symptoms and deforma- 
tion are entirely due to the disease of the bone. In adults there 
is a form of primary arthritis due to a metabolic disturbance, but 
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I have never seen such a case in children. I therefore leave it out 
of consideration though its occurrence in childhood is not im 
possible. 

The second, third and fourth cases are all of a distinetly inflam 
matory type and evidently involve the intraarticular structures 
primarily. The fifth, however, differs from the others (and in this 
respect resembles the first case) by the fact that the disease has its 
primary seat in the bone, 

On examination it will be found that all the joint diseases may 
be divided into the categories here mentioned, that 1s, metabolic 
(socalled constitutional) and inflammatory or infectious; and 
they may be further divided into osseous forms and synovial 
forms. Such a division will be found of great value in the treat 
ment of these diseases. 

Having spoken of the treatment of the metabolic oster arthritis 
and metabolic arthritis being rare in childhood, we have now only 
the inflammatory forms to consider, 

Any of the infective microorganisms may cause chromic non 
suppurative joint inflammation and the character of the disease 


seems to depend more upon the number and virulence of the in- 


vading organisms or their location either im the bone or im. the 
synovia than upon the variety of the infecting organism. There 
is one exception to this rule and this seems to be the gonococeus 
The latter shows a marked tendency to invade the periarticular 
structures, causing an intense infiltration, This ts the cause ol 
the excruciating pain in this form of joint disease, The pain in 
gonorrhea and osteoarthritis 1s so imtense, and so much greater 
than that of other forms of infection, that it has been of service 
as a diagnostic factor. 

In the earlier stages of nonsuppurative polyarticular disease 
it is often impossible to say definitely whether the case is one of 
primary arthritis or osteoarthritis. Fortunately, the treatment 
in the earlier stages is exactly the same in both forms, so that a 
differential diagnosis in this regard is not absolutely necessary 
at this time. The fundamental principle of the treatment in the 
earliest stages of all joint diseases is perfect rest for all the joints 
involved, Not simply keeping the joints quiet, but absolute im 
mobilization. The readiest means of accomplishing this is a 
plaster-of-Paris bandage. On the lower extremity the bandage 
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is easily applied but its application to the shoulders and the fingers 
presents some difficulty. lor this reason I usually use a tri- 
angular splint either in the form presented here or some modifica- 
tion of it. For the fingers I employ a splint made of plaster-of- 
Paris with slits for the passage of a bandage which firmly binds 
the fingers to the splint in an extended position. This may also 
be used to immobilize the wrists and can be extended above the 
elbow. 

It will be found that the patient far from feeling uncomfort- 
able in the bandages is, on the contrary, very much relieved as 
soon as they are applied. This is particularly true in osteoarthritis ; 
here the pain entirely disappears in a large percentage of the cases 
as soon as the bandage is applied. The joints are to be kept im- 
mobilized until all the acute constitutional symptoms and all signs 
of active joint inflammation have disappeared. 

It is now important to differentiate between osteoarthritis and 
arthritis. In the septic form this does not ordinarily present any 
difficulty ; for the osseous form of the septic infections are more 
apt to be monarticular and are in the majority of instances prac- 
tically cases of osteomyelitis. Hence, the diagnosis in these cases 
will have been made long before the subsidence of the acute symp- 
toms. Aside from the syphilitic and tubercular osteoarthritis, 
which do not concern us here, the gonorrheal, typhoid and pneu- 
mococeal are the most important infectious joint diseases, which 
present both osseous and synovial forms. The differential diag- 
nostic points are the same in all. On removing the immobilizing 


apparatus we find the joint swelling to have disappeared, but we 
can nearly always detect a certain amount of bone swelling in 
the region of the joint. In the lower extremities it is easy to 


detect a change in the measurements of the affected as com- 
pared with the well side. In the case of the hip there is nearly 
always shortening and if the disease is at all pronounced the tro- 
chanter will be found to be above Nélaton’s line. When the knee 
is affected there is apt to be lengthening, though shortening is 
sometimes present. In the upper extremities measurements are 
not a reliable guide. Here we must depend upon the bone swelling 
and the symptoms present in all joints, namely, joint spasm. 
Added to this there is nearly always pain on pressure over the 
affected area in the bone, In the gonorrheal form I have not in- 
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frequently found bone swelling in the various parts of the shafts 
of the bones. 

In the osseous forms the infection may take the form of a 
focus and spread in all directions from this, or the epiphysis of 
the bone may become more or less rapidly and diffusely infiltrated 
In both forms there seems to be rapid bone absorption (inflam- 
matory atrophy of Kienbock), and if the joints are put to func 
tional use too early the articular ends of the bone become greatly 
distorted and as a result there is much deformity and serious loss 
of motion. On the other hand, when the disease 1s undergoing 
resolution there is always a tendency to hyperplastic bone proc- 
esses, which results in overgrowth and thus the motion of the 
joint becomes mechanically limited after recovery. When the 
disease has penetrated to the cartilage causing its destruction, the 
tendency is to bony ankylosis, 

These points in the pathology of osteoarthritis must be remem 
bered when we are treating these cases. Because of the tendency 
to deformation the active use of the affected part must be delayed 
until the bones have resumed their normal density. (On the other 
hand, if the joints are immobilized too long, there is great danger 
of bone overgrowth and ankylosis. For this reason the affected 
joints should be freed from the plaster-of-Paris bandages and 
placed in suitable splints as soon as the very acute symptoms have 
subsided. Gentle passive motion should then be inaugurated. 
The passive motion should be gradually increased, but it must 
always be carefully and gently done. When the signs of active 
disease have been absent for some time (about six weeks or more), 
active use of the extremities may be gradually and cautiously re 
sumed. When these cases are seen after deformation and loss of 
motion are already present, the prognosis, as regards the return of 
the joint to perfect function, should be guarded ; for bony ankylosis 
or impaired motion, due to new bone growth, when they occur, are 
always permanent and cannot be overcome by surgical measures. 
When the case is seen early we should guard against their occur 
rence. 

The treatment of the synovial forms, when the acute or sub- 
acute symptoms have subsided, is important. In the first place 
prolonged immobilization is here not alone permissible, but dis 
tinctly advantageous, When the bandages are finally removed it 
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will be found that the joints are quite stiff, but that by gentle pas- 
sive motion they will give a little. Splints should now be applied 
and passive motion should be employed, Although a little more 
force is here permissible than in the osseous form of the disease, 
great care should be exercised that the force employed be not too 
great. At this time, forcible stretching, with or without an anes- 
thetic, should not be practised at all. The bacteria may still be 
present, though quiescent, within the joint) membranes, and 
violence is quite likely to set up renewed activity. 

The time at which these patients should again be permitted 
to use their joints is a question of importance and one not always 
easily decided. As I have shown elsewhere the joints which have 
undergone inflammation are delicate for some time afterward, 
even when the causative agent has been removed. For this reason 
when patients are allowed to use the limbs too soon the joints be- 
come swollen and painful and the more often this is repeated the 
more likely it is that there will be permanent joint damage. | 
continue the use of splints and passive motion for a long time, 
depending more or less upon the severity of the initial attack ; and 
even when the patients are finally allowed to be up and about they 
are forbidden to use the extremity incautiously. It ts usually 
better to send them away for a prolonged rest. OF course actual 
recurrences are to be treated exactly like an initial attack 

Cases which come to us with deformity after the initial at 
tack has passed are treated on simular principles; if there is much 
contraction they are given an anesthetic and the limb is gently and 
firmly stretched into the extended position. Then, after sufficient 
immobilization, the splinting and passive motion are begun. 
Many of these cases are much improved, and some ultimately re 


cover with perfect motion. 
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progress eee 
The uncomplicated nutritional 
progress’ of infants fed Lactum® 
speaks for its sound rationale. Lactum , 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 


spare protein and meet the infant's 
energy needs. 
Lactum is convenient and easy to 
prepare—simply mix equal parts of 
Lactuin and water for a formula 
| supplying 20 calories per fluid ounce. 
1. Prost, L. H., and Jackson, R. L.: 

J. Pedist. 39: 585-392, 1951. 
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NEW convenience and 
economy in broad-spectrum therapy 
for your younger patients ... 


Terramycin 


SRANG OF 


pediatric drops 


Each 10 cc. bottle contains 1.0 gram of 

pure, well-tolerated Terramycin, often 
sufficient as a total dose for the treatment of 
common infections of moderate severity in 
infants and small children. Each cc, supplies 
100 mg. of Terramycin in raspberry-flavored, ; 
nonalcoholic vehicle. With specially calibrated 
dropper, May be diluted as required, 


distinguishing this favorite dosage 
form for older patients 


Terramycin 


BRAND OF OXTTETRACYCLINE 


oral suspension 


Bottles containing 1,5 gram 

_of pure, well-tolerated Terramycin 

in raspberry-flavored, 

nonalcoholic vehicle. Each teaspoonful 
(5ce.) supplies 250 mg, of Terramycin. 
May be diluted as required. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
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